Ferm 3160-5
Meember 1983)
(Formerly 9-331)

SUBMIT IN TRIPLICATE®

UNITED STATES (Uther Instructivns »nn re
DEPARTMEN" OF THE INTERIQR serse siger
BUREAU OF LAND MANAGEMENTRTRY
SUNDRY NOTICES AND REPORTS ON “Wetehye fe=:

(Do not uge this form for proposaix to drill or to decpen or plug back to a differeut reservolr.
Use “APPLICATION FOR PERMIT--"" faor such proposals.}

O DEC 028

GAR
WELL

oIL

WELL (xk

2. NAME OF OPEKATOR
Tom Schneider
3. ADDRELEB OF OPERATOR

OTHER

~ocCco. .
ARTESIA, OFFICE
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 |

4. LOCATION OF WELL (Heport location clearly and lu accordance with any State requirements.®
See also spuce 17 below.)

REPAIR WELL | CHANGE PLANE

.omern Change Operator _ _

Expi}és Au.{us( 31, 1u8s

5. LEASE DESIGNATIUN AND BEBIAL -

NM-45223

6 I¥ INDIAN, ALLOTTEE UR TBIBK haxt

7. UNIT AOREAMENT NaME

8. FiRM OR LEASE NaME
Empire Federal
¢ wesL no.

=T 42

10. TIELD AND FOOL OR WILDCAT

PO S

Grayburg JacksonZ# s

At surface
#1—21001 PNE—&19860—FEL—Sec6— 117 a8C., T, B, M., OB BLK. AND
. SURVET OR ARkA
#2 710' FNL & 1503' FWL Sec. 6
Sec. 6, T17S, R29E
14, rER>IT No. TTT T T T Tis RiEvaTions (Show whether DF, RT. GR. elc) o 12. COUNTY Ok PABISH| 13. BTaTE
; i Eddy NM
16 Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO! | 8. BSEQUENT REPORT OF :
- N - )
TEST WATER SHUT-OFF | PULLU OR ALTER (281G | l WaTKE SHUT OFF L BEFAIRING WELL
- I
FHACTURE THEAT MULTIFLE CuMPEPTF ‘ \ FRAUTO BE TREATMENT ' \ ALTERING CASING
o P — -
S1I0UT OR ACIDIZE l ABANLUN® b SHOUTING Of ACTIZING | ABANDONMENT®
1=
Lo
|

(Other) (NuTk  Keport results of multipie completion on Well
) R B . Completion or k"Cou_ple_(_loxlj_i:v;{or!_n_:ld Log form.)
17, DESCRIBE FROFOSED OR COMPLRTES OFERATION (Cleanly state all pertiuent detads wid 2hve pertioent dates, lucludiog estimated date of startiog auvy

proposed work. If well ia directionally drilled. give subsurfuce locatins and tmeasired and true vertlical depths tor o)l markers and zoues pertd

nent to this work.) ®

Filed to change operator from Boyd & McWilliams
Corp. to Tom Schneider effective 9/1/88.

[PV ]
r.
-
— o
iT
— O
- rm
. < ~<
- . m
.z (@)
.5
[ Sy ]
18 1 hereby certify ibat the foregojng 18 trae and correct T -
TITLE Agent N DATE 9-19-88 B
" (This space for Federal or State office use) S T L - -
APPROVED BY _. TITLE e —__  DATE

CONDITIONS OF APPROVAL, IF ANY: o
HIVISRERE

*See Instructions on Reverse Side _ .. 95

Title 18 U.S.C. Sect.on 1001, makes it a crime tor any person knowinely and willfully to make to anv depariment or agency i the
Unitea States any false, fictitious or fraudulent statements or representations as to any matter with:n its jurnisdiction,



